MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - " -046164
DEPARTMENT OF PUBLIC HEALTH AND WELFARE x ﬂ?65152 SIF286 0 . . 177@63

3 : » STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. __________& rimary Registratian Dlstrict No. - RegistrarsNow oo _ )

ON THIS STUB | = ETa¥a—
1. PLACE OF DEATH"- Y ce 2. USUAL lE!IDENCl {Whare deceased I If Jnatl : Residence before
VS 300 a. COUNTY . | e sTATE M:l.ssouri b. COUNTY H ﬂuinn)
Rev. 4/59 b. cé? {If outsida corporate limits, giva TOWNSHIP only} Lenglih Wfarain 1b <. CITY Tnsidg Limiry

1oWN 5t Louls, Missourd & 170 days owy  Affton o i No D

. L%EF:‘T‘:TE(J?F {If NOT in hospiial, give location} Inside Lirmits ) dAsg)f)iEE],;‘S (lf autside, give locatian) Raside on Farm

INSTIVTION _ Vets Adnin Hospital YuR NeD 7312 Idamor Lane Yo O Ne X
R r!:mi OF .DEJCEASED First Middle Last ) 4, DATE Momh Yaoar
yp@ or prin ’, . OF
John L Walker -« DEATH - nﬁ6/63
. SEX 4. COLOR OR RACE 7. married B Naver Marrled [ 8. DATE OF BIRTH | ®- AGE (Jost birrhday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Widowrd [ Divorcad Manths Days Hours Min,
Male white D] 10/1,/88 | 75 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY I,l‘ BIRTHPLACE (City and atale or couniry) 12. CITIZEN OF WHAT COUNTRY

A mon of workins Sp e o) ApomehT SR (o | Benton, Kentucly -, USA

13a. FATHER'S NAME v 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

Dy Archer Walker Amanda Wyatt Mary Walker

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address

(Yos, ﬂIfJ-e°éU“|ml°Wﬂ) (1 yes, D;I\iﬁqw?r[or dates of servi W r Wife‘ (see 2 above)

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o] CARCINOMA OF RIGHT LUNG 6 MONTHS:

1
24poa3
Z-

DATE AMENDED

—
Z
wi
=
2
o
Q
[a]

Conditions, if any, DUE TO {b)
“g‘okh gave riu( r;: é
sbove cause (a),

stating the under- / 5 *
lying causs last. DUE TO (<)

PART 11. DIHER SIGNIFICANT CONDITIONS COMTIRIBUTING TO DEATH but nas celsted 10 the terming! PART L. If  decessed war female was
dissese condition given in PART | (a) there a pregnancy in last 90 deys.

l O Y ] 0O Ne ] O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in PART | or PART 11 of item 18.)
PERRPRMED? m] o m])
YES NO O

20c. TIME OF Hour Maonth, Day, Year
INJURY a.m.
. p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e-g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, facrory, strest, office bidg., efc)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF -

MEDICAL CERTIFICATION

NOT WHILE AT WORK [

21. xm&d the deceased from 6 /9/62 26/63 and last lawﬁ, alive on 'LL/ ZO/OJ

6= 05 PM m on the date stated above, and to the best of my knowledge, from the causes stated.

Death occurred at.

[Degree or title) 22h. ADDRESS T22c. DATE SIGNED
MD VAH, St Louis, Mo, 11/27/63

[23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of county}

* REROVA ify) o
ﬁ Eh'f Sunset Cemetery
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Kriegshauser So. 4228s0. Kingshighway _NOV 29 %993

(Licensed Embalmer’s Statement on Reoversa Sida)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. %/’bw
Student Signed KM

Signatura of Student Embalmer
Licensed Embalm / %_; 7
P.:0. Address_ Adterso %

Note: The abcwe MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above cohstitutes: grounds’for revocation of license). S - .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng o
. If this body is not embalmed, fact should be so stated above.




